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STATE OF SOUTH CAROLINA

(Caption of Case)

Example:Application for a Class C Charter Certlflcate from
lohn Doe dbaDoe'sLime

Request for reinstatement of Class C Taxi Certificate

Roger Vestal DBA Bluffton Taxi

)
)
)
)
)
)
)
)
)
)
)
)
)

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER S]KEET

DOCXST _VO_-- /O7 7-"
NUMBER: 2001 - 240 _ T

If this is yourfirst timefilingan appli_ltionwiththePSC,youwill r_t
havea DocketN'umbcr.The Commissionwill assignone to you. If you
hav_ film _th theCorrmaissionbefore, a DocketNum_r was assigned
andshouldbevnt_-_ above,

(_Please type or print)

nbmitted by: _ /&._ d_-_J_/_'___'(_felephone: •_-_7-._/a/,J

Ed_. Se_ __,_ Other:

---NOTE: The oover sheet and information contained herein neith e pctherpa rs
asrequiredby law. This form is requiredfor useby thePubliv ServiceCommissionof South Carolinafor thepurposeof dock=ring andmustbe filled outromp|etch/.

[ NATURe, OF ACTION (Check all that apply) I

[] Application - Class AJA Restricted

_ Application - Class C Taxi

[] Applioa'don - Class C Charter

["] Application - Class C Charter Bus

[] Application - Class C Non-Emergency

[] Applicatioa - Ci_s C Str_cher Van

[] Appli¢_o_ - Class E Household Goods

[] Applicatiola - Class E Hazardous Waste

[_ Application

El Request for Extension to Comply with Order

_-] Request for Order Granting Authority to Obtain a Certifiea:e
of Public Convenience and Necessity to be Resotnded

[--] Request for Cancellation of Certificate

[] Request for Suspension

'Requ=st for Reinstatement

[_ Request for Name Change on Certificate

[_ Request to Amend Scope of Authority

[7-] Request to Amend Tariff (rate increase, etc.)

[] Request to Amend Passenger Limit

.Request ,.._

[_] Exhibit "" ". "_"."_N,_

Late-Filed ExlEbit /3^ " ¢"_'_.__

eoz

[] Publisher's Affidavit O'_'°/CE

[] Reservation Letter

[-7 Response

[-7 Return to Petition

[] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

l:::"": i I,r,,:,
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CLASs C REINSTATEMENT FORM
i-File the orlgJnalwith: -

Public Service Commission or South CarolinaClerk's Office
Motor Carrier Nlatters
P.O. Box 11649

Columbia, S.C. 292XI
(S03) 896 - 8100
FAX (SOS) SS8-SXSs

Hall .....
or fax a copy to:

S.C. Office of Regulatory Staff
l"_nsportatlon Department

1401 Naln Street, Suite 900
Columblar S.C. 2'9201

(803) 737-0S78
FAX (803) 737-0815

PJease.consider this an application for Reinstatement of my:.

[_Taxi Certificate Number _ [/3

[_ Charter Certificate Number

Charter Bus Certificate Nurnber

Non-Emergency Certificate Number

My certificate was revoked/cancelled on _ because

<0_

,n.. ¢'-- _ (DATE')

(Name of Company)

(Street Address)

(if applicable)

(Hailing Address if dfffe__.nt from Street Address)

(Signature)

('l-d:le)Owne_r,President, etc. "

ORS Revfsed 2-22-10
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FAX TRANSMITTAL SHEET

Office of Regulatory Staff
1401 Main Street, Suite 900
Columbia, SC 29201

(803) 737-0578 Phone

(803) 737-0815 Fax (direct to my desk)
Email: (cchauvi@re_staff.sc.qov)

From: Carole Chauvin, Transportation Department

Date: 10/20/10

Please Deliver Immediately To:

Dana - Bluffton Taxi
.- II

OC7_ ,o

0%
I II II I I I I I

Fax Number: 843-815-6887

Subject:

Number of Pages (including this cover sheet):

[_ For Review _ Please Reply

__Reaue, st to Reinstate, ,Ce,,$i,fiqat,e,Forms

3

[_ Urgent

Attached are two forms that need to go the S.C. Public Service Commission in order to ask for
reinstatement of the Taxi Certificate for Roger Vestal DBA Bluffton Taxi.

The two forms, the Transportation Cover Sheet and the Class C Reinstatement Form, have portions that
have been filled out by me. Please review the forms carefully and complete any portions that are
incomplete indicated by an * that is circled. Be sure to include the reason you seek re--instatement on the
Class C Reinstatement form. Both of those forms are sent to the Public Service Commission, not our
office. The fax number for the Public Service Commission is 803-896-5199.

Thanks, Carole

Attorney-Client Privileged Communications FOIA Exempt pursuant to S.C. Code Ann. § 30-4-40(a)(7) The informa_on contained in this
facsimile is legally privileged and confidential information intended only for the use of the individual or entity named above. If the reader of this

message is not the intended recipient, you ate hereby notified that any dfssemlnagon, distribution, or copy of this facsimile Is strictly prohibited.
If you have received this facsimile in error, please no'Jfy us immediately by telephone and return the odglnal message to us at t_e address
above via the United Sates Postal Service.
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